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Statéieht of Occupation.”—Proeise statoment of '
occupatigh is very important, so that the relative
healthf eq‘s of various pursuits can be known. The
questlonf"hpplles to each and every person, irrespec-
tive ofz’ﬁge ' For many ooeupa.tmns a single word or
term on’the first line will be sufficiént, e. €., Farmer or
Planter,’ Physician, Compoesitor,: Architect, Locomo-
tive eng‘incer, Civil engineer, Statlonary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry, g

. and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
vtory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more._.
precise specifieation, ss Day laborer, Farm laborer,-
Laborer— Oo’al mine, ete. Women at home, who a.re .
engaged in 4—!‘9 duties of the household only (not pa.ld
Housek';pe‘zrs who receive a definite aa.ln.ry). may be-‘
ent.ered ) Housewtfe, Housework or At homc. and v
c]nldren. nGh gainfully employed, as At school or A+
home. Cafe should be taken to report speelﬁcally

- the ocoupations of persons engaged in domestic ',
servioe for wages, as Servant, Cook, Housemaid, etu.
If the occupation has been changed or given up on .-
account of the pisEisE CAUBING DEATH, slate occu-cf
pation at beginning of illness. It retired from';‘bus.l-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupanon
whatever, ;wnte Nome, .

Statefrenit of cause .of Death.——-Name, firss,
the pIsEA AUBING DEATH (the primary affection
with respeg?) time and esusation), using a.lwn.}s the
same nocefited term for the same disease. Examplea
Cerebrospinal fever (the only definite syﬂonym is
“Epidemie cerebrospinal meningitis”);! Diphtheria
{avoid use of “‘Croup’); Typhoid fever (na‘var report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-

- preumonia (Pneumonia,” ungualified, is indefinite) ;

Tuberculosw of lungs, meninges, pemoneum.‘ -eto.,
Careinoma, Sarcoma, efe., of ......1... (na.me ‘n-

_ gin; “Cancer” is less deﬁmt.e avoid use of “Tumo
. for malignant neoplasms); Measles; Whooping cough'

Chronte valvular -heart disease; Chronic interstilial

- ncphﬂhs. eto. The contnbutory (secondary or~in-

térourrent) affection need not bo stated unless-im-
portant. Examplo: Measles (disense causing death);
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symploms or terminal conditions,
such a3 “Asthenia,” “Anemia” (merely. symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” "Convul-
sions,” *Debility” (*Congenital,” “Senile,” ots.),
“Dropsy,” “Exhaustion,” “Hoart failure,” *“Hem=
orrhage,” “Inanition,” “Marasmus,” *“Old, age,”
“Shook,” “Uremin,” *“Weakness,” etc., when. a :
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild- .
birth or mjscarriage, ns “PUERPERAL seplicamia,”

“PUERPERAL perilonitis,” eote.  State oaude for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 AGCCIDENTAL, BUICIDAL, O HOMICIDAL, Of &8
vrobably such, if impossible to determine definitely.
Examples: Accidental” drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsis,lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of caust? of death approved by
Committes - on Nomencldture of the Amanca.n
Medical Association.) . ‘ -

. »

Notn.—Individual offices may add to above Ut of undeslr-
able terms and refuso to accopt certificates containing ther.
Thus the form In uss in New York Oity states: “Certificates
will ba returned for additional Information which give any of
the following discases, without explanatlon, as the solo cause
of death: Abortlon, cellulitia, childbirth, convulsions, heraor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarringe,
nocrosis, peritonitis, phlebitls, pyomis, septicem!s, totanus.
But general adoption of the minimum list suggestod will work
vast improvement, and ite scope can be extended nt & later
date,

ADDITIONAL BPACH FOR !‘UBTHE'B BTATREMENTA
BY PHYSICIAN,.
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Statement of occiipation. —Precise statement of
oecupation is very 1mport.mt so that the relative
healthfulness of various pursuits’can be known ‘i*he
question applies to sach and dvery porson, irresped-
tive of age. For many occupa.tmns @ single word or
term on the first line will be su ffcient, e. g., Farmer oF
Blanter, Physician, Composttor, Archuect 'Locamatwc
l’imgmeer. Civil engmeer, Stationary fzreman, ote. But
il many cases, especmlly in industrial'employments,
ft 8 necessary to know (a) the kind 5f work and alse
(b) the nature-of the business ér mdustry. ‘and there-
‘fore an additional line is prouded "for the latter
'statement; ‘it should be used only ‘when needed.
As examples: {e) Spinner, (b} Cotto&lf‘mﬂl (e) Sales-
“man (b) Grocery; (a) Fereman, (b7 Aditomobile factory.
'l thaterial worked on-may formipart of the second
étate&nent Never return “Laboter,” “Foreman,’”
"M‘unager " “Desler,” éte., ‘without moro procise
s"pec:ﬁcatmn a5 Day laborer, Farm'laborer, Laborér—
“Codl mine, ote. Wothen at*home, who are engaged
in'the duties of the houséhold'only (not paid House-
kecpers who'reéeive a deﬁmte salary) may be entered

'Housew‘l.fc. ‘Houscwork, or At home, and children,
‘not gainfully employed, as At school or At home,
*Care should be taken 1o repor't specifically the odeu-
‘:pa.tlons of persons enga.ged in domestie service for
Wiages, &S Bervant, - Cook, Houaemmd ete. It “ihe
*Secupation has been ahanged origiven up on"account
of the DISRABE cavUBING ’nmm‘n. ;eta.te ‘occizpation at
beginning of illness." 11¢ Fotired ‘from 'busmess. that
faet may be mdlcatad thiis. lF‘armer (retrrcd 6 yrs.y
For persons who have no -ocetrpa.tlon *whatever,
write None,

Statemfent of cduse of death —Na.me, first,
the DIsEABE CAUBING PEATE (the primary affeotion
with respect to time'ﬁ.nd'é'&ﬂsatibn), uging’always the
same acceptediterm-fgr the same d]seé,se ‘Examples:
Cerebrospinal ifever (fhe ‘bnly definite synonym is
‘‘Epidemic 5cerebrospmu1 ‘mhéningitis'}); Diphthéria

(avoid use of "Croup")f Typhoid fever (néver feport

+

ta

T
=

. nephritts, ete.

“Typhoid piteurnonin’); Lebar preumonia; Bronsho~
prewmonig (“Pnovmotiia,” unqualified, is indefiiite),
Tuberculosic of lungs, ‘meninges, periloneusr, éte.:-
Carcihomae, Sércoma, etc., of.cvivreereviicvininnnes . (tame’
. origin; “Cancér” isless definite; avoid use'éf “Tumor’’ .
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hcart disease; Chronic. t'nterst"i_tial
The eontributory (secondary or in-
tercurrant) affection need not be stated unlesslim-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), .10 ds’.
Never report mere symptoms or terminal‘conditions,
such ag *‘Asthenia,” ‘“Anemia” (metely symptom-
ati¢), ‘“Atrophy,” “Collapse,” “Comna,” “Consuls
sions,” “‘Debility” (‘““Congenital,” *“Semnile,” ete.);
“Dropsy,” *“Exhaustion,” ““Heart failure,’” *“Hem%
orrhage,” *Inanition,” ‘‘Marasmus,” “Old epe,”
“Shoek,” ‘“Uremia,” *“Weakness,” etc, when a '
definite disease can be ascertainad as the ca.'use.'
Always qualify all diseases resulting from childs
birth or miscarriage, a3 “PUERPERAL gsepticentia,”
“PyERPERAL perilonitis,” etec. Btate cause for

‘which surgical operation was undertaken. iFor

VIOLENT DEATHS state MEANS OF iNJunry-and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 8S
probably such, if impossible to determine ‘definitdly.
Examples: Accidental drowning; strutk <by rail-
way lrain—accident; Revolver wotind df head—
homicide; Potsoned by carbolic acid—probably suicids.
The nature of the injury, ‘as fracture of skull, anid
consequences. {e. g. sepsis, lelanus) may {he stated
under the head of “Contributory.” *(Recommenda-~
tions ‘on statemont of cause of death rapproved /by
Committes ‘on Nomenclature of .the »Ameriean
Moedical Association.)

"Nore.,—Individual offices may add to abbve !ist. Gf undesir-
able terms and refuse to accept certificates.contatding them.
Thus the form in use in Now York Citftsta.tes “4Certifichtes
will be returned foriadditional informatidn “wHich glveu any of
the following diseases, without explanation, =s thesole cause
of death: Abortion, cellultls, childbirth, comvulsions, hemot-
rhago, gangreno, gastritis, erysipelas meningitis, intscarrisge,
neerosis, peritonitis, phleb[tis pyvemia, msepticemia, tetanus.
But general adoption of the minimum list suggested will’ woTk -~
:iragt. improvement, and its scope can be extended '|it ntln‘ﬁer

ate. .
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